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in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pege 4 shauld be 
File poges 1 and 2 with the registrd 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yor 


rtificate, writing the ward “*pending’’ 


0 
° 
= 
ee 
PS coeye 
See 
B2g5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VS. AISME(5) 
5M 9/55 


[ ©5@2ohe5-2nk7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, MEDICAL EXAMINER’S CERTIFICATE OF DEATH neo, uw A 694 


1, PLACE OF DEATH 
o. COUNTY 


> 


Fe 7 ne MARYLAND 


cc. LENGTH OF STAY IN Tb 
84 ks 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
ast Maryland »convy Caroline 
¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 


3 
, x eensboro 
x d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS. @. 1S RESIDENCE 
f\ N ON A FARM? 
one North Main ves] NOX] 
Fy NAME re First Middle tost 4 mie Month Day Yeor 
Leper Joseph Oscar Bernard DEATH 2 12 19 62 
6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. oo Ete se IF UNDER TYEAR] IF UNDER 24 HRS. 
Wi ths in. 
Ma Nh WIDOWED & DIVORCED im) 8- -10-1877 By yn. Pees || ee 
10e. USUAL OCCUPATION (Give kind of haaty done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mont of orsnp lite, even if relired) U.S 
R None taryland = oA 2 


% FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


TS, WAS DECEASED EVER NFU, $. ARMED Forces? Tie, SOCIAL SECURITY NO” [17 INFORMANT "Address 
1¥es, 90, of unknown) If yet, give wor or dotes of service) 
No 6 d 
4 


18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and {ec}. 


INTERVAL BETWEEN. 


ONSET ID DEATH 
PART 1. DEATH WAS CAUSED BY: B D ; . 
UAMEDIATE CAUSE (0) o> ODL ee ee ee f- (ass fe 
, 4700.0 DUE TO 
2 Conditions, if ony, which Slipped on icy steps, struck head 
fi ] 2 
gove rise lo immediate couse 
{0}, stoting the underlying( DUE TO 
cause last. — EEE 
a 1% PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
( = a . . E 
x 5 Cardiac condition several years vesX] Nok] 
& 0. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Por | or Port Il of iter 1B.) 
5 oF , 3 E. 
& | CAUSE OF DEATH. Slipped on icy steps, fell 12 feet. Struck head 
iS —— 
& | 206. TIME OF INJURY “Month, Dey, Yeor  [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home. farm, 120%. (City oF town) (County) (State) 
. 6 Hours seme a= a7 ~64 While Nat while © foctary, street, office bldg., etc.) | % : 
¢ = Mem 1 4 9 ot work [1] ot work GE Home Greensboro Caroline Ma. 


2.0 certify that | took charge of the remains described above, held an Autopsy [], Inspection ix, Inquiry QQ, and find that 
death resulted from: Natural causes Dd. Accident ¥ Suicide Oo. Homicide 1. Undetermined cause D. 


ED 
CHIEF MEDICAL EXAMINER [] ore er 
M0. A 
ASSISTANT MEDICAL EXAMINER [J] oY bs 3- Ya 
EXAMI 
NAME (Type) Dawson 0 minanetn DEPUTY MEDICAL EXAMINER 
To. aa Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county} (State) 
Bur =, eensboro Mary 
j ? 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SI RE 
kj Z OATE cep 15 '62 Clima &, Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1712 CERTIFICATE OF DEATH neg. vit. WL695 


2. USUAL RESIDENCE el Le decea: Hoss If institution: Residence before admissioa) 


0. STAR b. COUNTY, { 
“y-e OLS p 
c. CITY OR TOWN ries aa write RURAL and give nearest town) 


| | d. STREET ADDRESS - e. ENG 


cond 


 oreeuRie Q PK © eat N= =: MARYLAND 


M b. CITY OR TOWN (If outtide corporote limits, 


RAL a fe Neorest toy 


the funeral directar, 
should be filed with 


A FARM? 


Yes ([] NO Of 
3. NAME OF Middle Lost 4. DATE jon! fear 
oe LstTe” — Loupse™ Bo 1s |b ces 5 Jes 


5. SEX 6 oe OR RACE |7. MARRIED [] NEVER MARRIED [] ee OF B 9. AGE (In years If UNDER 24 HRS. 
Cacall S ; 
wipowep[[] _—bivorce [Ep > Beets 


los peer Days | Hours] = Min, 
10a. USUAL OCCUPATION (Give Ma ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working Jife, even if retired) § 


AT it < 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ GokN £, De Foes desspe LEC 


‘B. WAS as EVER/W U.S. eyo eee 16. SOCIAL SECURITY NO. [¥7. INFOR ~<a } S ale PSE ( 
ox, no, Of undmowen) IF yen. give wor oF date of verve) 
eee ‘, Aeasare AQ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ,{c)-] 


PART I. DEATH WAS CAUSED BY: 
« IMMEDIATE CAUSE (a] 


} San 
ae ef DUE TO 


ye 


Pages 1 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEAT, 


Then please remave corban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which ) ( 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


te has been signed by the attending physician and campletely filled 


= 
S 
a 
Aes lying cause last, a 
B85 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia}]19. Ro 
> = eS 
S83 3 ves) NOR] 
3 3 = ne ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ege & |brcinite nomey meoicat EXAMINER) 
s i 
ots & 20c. TIME OF INJURY Month, FY Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (State) 
apes ray Hour a. #1. While Not wiles factory, street, office bidg., eeu 
SE? = p.m. jot work [] of work 
RPGs 
$35 21. t certify that | attended the deceased fram, SENT WEL, Na tana nee 19Zed.that | last sow the deceased 
2 = 
2 3 alive an Z_-. eign = Wee =~, and that death occurred at. car <M, fram the causes and an the date stated abave. 
~Os3 y / ADORESS (Street, city or town, state) DATE SIGNE! 
267 CTUAL BE Ct ma% Kane 
3 SIGNATUI PEC —_mo, __Wtx 16 Noxth 2nd St.; Denton, Md"6-Febl9 


puysiian’s Dale R. Kollman, M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


22 NAME (Type) ___ 3. Ra ee ee Se ae eee 
s go BURIAL, CREMATION, ». DATE THEREOF Sy nee NAME. PF CEMETERY OR CREMATORY 22d. ern te it ‘St 
&o68 i z 
e DIRECTOR'S SIGNA ee aE ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay/OX Z ; Pe 
Ya hry y 4 z DATE ¢ fe 762, nd id, Teta 
o 


AD FITeay 


7 ‘ 
VISTI At IWila « = 
: 4 ; 


uM wh yo 


= 


led in by the funeral 
ges 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ld 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial: 


-transit permit. Then please remove carbon paper 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


SPAAAL 
. 4 


>TO FU 


a 
= 
2a 
Ss 


TO HO: 
death. 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 _CERTIFICATE OF DEATH 01696 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residenca bafore admission) 

2 2, STATE b, COUNTY 

Caroline MARYLAND Maryland Caroline 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest town) 
writa RURAL and give nearest town} . 
Goldsboro 50 Yrs. X Goldsboro » 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
\ ON A FARM? 
—— ins ae None . =, bet 
ip te First Middle Last | 4. DATE Month Day Yaar 
+ . oF 

(Typa or print) Minnie He Dennison | DEATH 2 12 19 62 

5. SEX ~ [6 COLOR OR RACE|7, married [CI NEVER MARRIED [| & DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


86. 


month Days | Hours | Min, 


wiDoweD ¥] DivorcED [_] 


10-2= -1875 


Tos. "USUAL nat (Give kind of in 1Db, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hewsewir e “er *" None Germany UnS sis 
13. FATHER’S NAME —<* ~) 14, MOTHER'S MAIDEN NAME a or. ti 
Henry Heise No Record 
Pee reste are BNILS “ARMED LOR GEST 16. SOCIAL SECURITY NO.| 17, INFORMANT ; prs, auras = 
“Hs None ‘Louise Dennison Goldsboro, Maryland 
18. CAUSE OF DEATH ([Eniar only one cause per lina for (a), (b), and (c).] “WTERVAL BETWEEN = 
Pym, IMMEDIATE CAUSE) Cerebral Hemorrhage ot 
4 — } DUE TO 
Conditions, it any, Which »  Arteriosclerotic Cardiovascular vy 
gave rise to immediata cause 
(a), stating the underlying (| DUE TO Disease 
causa lay a. 2 


{e) < ee. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
= 

3 ~s ; veseiel avoHpe 
= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

tos (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —=«(Stata) 

“4 iar eine While __ Not Whila factory, street, offica bldg., ete.) | 

z a 19 at work ["] al work 1 


22b. DATE 


eo real as. Tal 2-13-62 Be 


M.D. 


22d. ADDRESS 


NAME (Typal Greensboro, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ‘OR CREMATORY 23d, LOCATION (City, town or county) 
Buri s ere" 
Buria. 2-15-62 _ Greensboro Green 
24 ‘UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- pateFE® 15 "62 Chitlun £ Haue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0171 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 01697 


Reg. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Swae Maryland “.°°N" Queen Ann 


maa 
ri Caroline MARYLAND 


|, cremotion, 


Page 4 should be 


18. CAUSE OF DEATH [Enter only one cause per tine for (a}, (b), ond (c).] INJERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


i 
o 
$ 
8 
Cs 
rod rs) b. CITY s08 TUNG avhide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S 5 Fe > 
ge 5 Rural Ridgel ft he Centerville | /X°s 
& 3 ee A d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give slreet oddress) d, STREET ADDRESS e. is RESIDENCE 
ss Rural Ridgely Centerviltenet ma. ves i NOT 
tiie Ml Not) 
3. 5 2 ki a OF First Middle Lost 4. DATE Month Doy Ye 
SE83 ‘ype or pei) 5 bam Februar 2 19 62 
Pek Donlin dwa 4 Hmerson 
neg Oa 5. SEX 6. COLOR OR RACE [7- MARRIED ([} NEVER NARIED iF if 8. OATE OF BIRTH 9. AGE Ti IFUNDER TYEAR] IF UNDER 24 HRS. 
=gie 2 
See Male wiooweo —ovorceo f] | 1-18-1924 see Gs se ag pe 
a S Oe USUAL Eisele! (Che vel peat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
4 uring-agon! of working life, even i ret 
Bee ‘Farmer Fathers Femm Maryland Visoeins 
aise 13, FATHER'S Nae 14, MOTHER'S MAIDEN NAME 
‘enh Senry D. Emerson E. Bessie Pyle 
e g ne inl dee ie ae IN U.S. ‘etal Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 Bip Acie acer cie pon 
Coe Yes We Tt 219-14-1765 Mr.Alexander Bnerson,4104 Edmondson Ave 
oO 
= 
{3 
i 


IMMEDIATE CAUSE (o} 
< Rout 10 
Conditions, if ony, which e _ Y 
gove rise to immediote cause 
i OUE TO 4 


{0}, stating the underlying 
couse lost, te 


te should be executed within 24 hours ofter deoth. 


Fal PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. eee 
3 yes] Not] 
7 © [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I) of item 1B.) 
VU & | PRIMARY C] or CONTRIBUTING 
& | CAUSE OF DEATH. 
5 |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, T20F. (City ar town) (Caunty) (Store) 
a Hour 9, m, While No! while  foctory, street, office bldg., etc.) 
+ H 
= p.m, 2 at oO 


21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection P¥f, Inquiry J, and find that 
death resulted from: Noturol couses [], Accident [¥J, Suicide [J], Homicide [], Undetermined couse []. 


ICAL EXAMINER: This certifi 


‘ote, writing the word “pending” in pencil i 
fhe Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retoined for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


Nat j DATE SIGNED 
SeNAn VERE cz ap, CHIEF MEDICAL EXAMINER [J 


— ASSISTANT MEDICAL EXAMINER ((] hs mae 
8 a RAMEtps «= Dawson O. George, MD DEPUTY MEDICAL EXAMINERAE Ed 62 
5 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Slote) 
9 urtar | 2/5/62 New Cathedral Cemty. | Balto.Md. 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS, ALSME(S) \|WLtzke,4101 Edmondson Ave. ~ loa PEE e "8 Cortinn §, Fins 


1 @ icles cre series! OF cae te 18 
“Ky ems 
on 017 CERTIFICATE OF DEATH nvo.0m, QL1698 
e TR NIE “WN Looe ben ON COLT 
4 ‘3\ b. EN aah een rate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cofporate limits, write pa ‘ond give a jown) J 
rE cial aaa fo BES Cuca ints 


if 


v 


d. NAME OF HOSPITAL a not in hospital, give street oddress) d. STREET ADDRESS . {5 RESIDENCE 
OR INSTITUTION | ‘ON.A FARM? 
yes 1} No i] 


3. NAME OF First Middle Lost 4. DATE Month Do; Year 


fmsrem WESLEY CED cK STATOGD [Bw Fee 2 - you 


Beds 6. COLOR OR RACE |7. MARRIED fk NEVER MARRIED [] | 8. DATE OF BIRTH 19 91 ®: AGE, (in yeor [IE UNDER 1 YEARTIF UNDER 24 WS. 
pay Doys | Hi Mi 
WIDOWED pivorced [] Ry 4g Jn. i laa jours | Min. 


Pages | 


- 
e 

o 
© 
¥ 

8 
7 
= 
oO 
2 
a 
pee 
= 
23 
Soy 

: oe 2 2 ee 
2 E a " Wo. USUAL ete avant (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tee (Stole or ia abt) 12, CITIZEN OF WHAT COUNTRY? 
8 Sot du 9f working life, oven if reti Le 

gad PREP ANT | FRCUING M RKY LAN O 
3 os 3 eli ce ee C 14. MOTHERS oon Ss Ee EF 
¢ £83 (7) FLETCHER TAFFO«: Claea S ATT aching 

S Sor 
2 $63 Li 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1. INFORMANT ‘Add 

= wie = ioe Fe. {If yet, give wor oF dates of service) b, = eford sal SENG on as 
bee et [INE Se a 

> Che 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
8 S22 4 é ONSET AND DEATH 
2 85 2 Z - EAT NEOLATE anise fo Embolism with Myocardiaa Infarction 
5 £e¢ ! f ~ DUETO 

oO o i 
= fz > Canditions, if ony. which “4 

3 BES gave rite to immediate’ 
Foi maevene coute (o), stating the under: ( OVE TO 

=e ; 

oc 2s oS lying couse lost. (). 

“oo ee —_——— 

eee 5° a Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
BSsey g 

e558 3 Cerebral Tumor (Glioblastoma Multiforme vs Noo 
Forsé & | 202 ACCIDENT WAS UNDERLYING C120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ler Pow of item TB.) 
Beha ieic & (USE OF DEATH 
Zeses © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, | 207 (City oF tawn) (County) (Stote) 
S58 05 3 asker eit While Nish. aaile foctory, street, office bldg., etc.) | 
Egi es 3 pom. 19 lot work [] ot work [J \ 
Zfe3- 21. | certify that | attended the deceased fram NOVe 24 _, 1981_, ta F@De 5____., 12 G2that | last saw the deceased 
Beat 3 alive an___. pow Se 12.62, and that death occurred at Ll_Aem, fram the causes and on the date stated above. 
E*635 ADORESS (Street, city of town, state) DATE SIGNED 
<20 05 actuat j Greensboro, Md 2m Bu: 
Passe (ats sinatura, Le <4 ZL’ VLE Posse MEM. wn wees ERE OR. + 
O Camo & 
as ¢ "4 
2: [Juanes Chas. i. StonestfOr,MDe eee Ss 
& ela ® ~ 
oS URIAL, Chace boon | ot ea be THEREOF ME OF CEMETERY sen oF CREMATORY Tid. LQCATION (Citytown, ri 
3 3 3 é &FENOVAL Bee (Sityg fawn, ar coun ry) (State) 
= gage } { EST o 2 o. a 
ge RECTOR'S [Het 24a, REC'D BY REGISTRAR) | 24b. REGISTRAR'S SIGNATURE 

Vs. A15 (4) S as ue Fee” | 4 4 

15M 975: fa 214 6d ee a, rN 


